APPLICATION DATA SHEET 



Inventor Infonnation 



Inventor One Given Name: : 
Name Suffix: : 
Postal Address Line One: : 
Postal Address Line Two: : 
City: : 

State or Province: 
Postal or Zip Code: 
City of Residence: 
State or Province of Residence: 
Country of Residence: : 
Citizenship Country: : 



Robert T. 

Sprague 

UOP LLC 

P.O. Box 5017 

Des Plaines 

IL 

60017-5017 

Crystal Lake 

Illinois 

USA 

USA 



Inventor Two Given Name: : 
Name Suffix: : 
Postal Address Line One: : 
Postal Address Line Two: : 

City: : 

State or Province: : 

Postal or Zip Code: : 

City of Residence:: 

State or Province of Residence: 

Country of Residence: : 

Citizenship Country: : 

Correspondence Information 

Correspondence Customer Number: 
Electronic Mail One: : 

Application Information 



Gavin P. 

Towler 

UOP LLC 

P.O. Box 5017 

Des Plaines 

IL 

60017-5017 

Harrington 

Illinois 

USA 

USA 



23490 

Rose - Lubich@uop . 



Title Line One: : 
Total Drawing Sheets: 
Formal Drawings?:: 
Application Type: : 
Docket Number: : 



CAUTERIZING SCALPEL BLADES 
6 

Yes 

Utility 
107431 
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APPLICATION DATA SHEET 



Representative Information 

Representative Customer Number: 
Continuity Information 



23490 



This application is a: 
> Application One: : 
Filing Date: : 

which is a: : 
» Application Two: : 
Filing Date: : 



Continuation in Part of 

10/253,866 

September 24, 2002 

Continuation in Part of 

10/200,794 

July 22, 2002 
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